= 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED .

‘\i

SECRETARY OF .
DOCUMENT #  PO1000007490 TALLARASSES, FLomIGA
1. Entity Name
EARLEY RRODUJCTONS, INC.
N . 03HA
EACCHons 122 RHI0: 25
Principal Place of Business Ma‘\lirig Addr;s‘s . S
200 PALMETTO PINES ROAD 555 W GRANADA BLVD -
ORMOND BEACH FL 32174 B5 B IS,
- . A mllllIHlﬂ
us

2, Principal Place of Business 3. Mailing Address } !

Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES

City & State City & State ‘4. FEl Number Applied For

] 59-3690584 e
ot Applicable
Zp Country ap Country 8. Certificate of Status Desired 0 I§e8e-gesq Lﬁg‘ﬂ“‘ma'
o 77 77 76, Name and Address of Current Registered Agemt "~ - "~ 7. Name and Address of New Registered Agent-
Name
_~~;g:wD&NﬂSAE;‘CVQSTEB-5 o Strt.aet Addressr(‘P.O. éox Number is Not Acceptable:) ) L
ORMOND BEACH FL 32174
City FLW Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and tiya if applicable, {NOTE: Registerad Agent signaturé raguired when reinstatng) DATE
FILE NOw1! FEE IS 5150.00 | 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. (N} Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SIME . D- - [ pelete TITLE [J Change [ Addition
 wve__—1“PHIBBONS, LAURIE NAME ‘
»sTieT aooress | 200 PALMETTO PINES RD STRFET ADDRESS EH MNP N Y _l_“ T
" CITY-ST-2P ORMOND BEACH FL 32174 CY-ST-2P A1 AR R -~-006 #1550, 00
TITLE D O Delete TITLE ' [0 Change ] Addition
NAME PHIBBONS, RICK NAME
STREET A0DRESS | 200 PALMETTO PINES RD . STREET ADDRESS
orv-si-ze | ORMOND BEACH FL 32174 CiTv-ST-2P J
e N o [ oalgte TILE w T Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TILE U] Delete TILE Tl change 1] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P GIVY-ST-7IP
T [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2FF
TITLE [ Dalete TLE Cha e \:| hgdition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-51-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furthe certlfy at the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; t a1 | am ah officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATUR ULRER e A 6. Phiesons 4&‘%5 b 67/ ¢3¢0

0 OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date 1 Daytime Phone #

_f.

SIGNATURE ANDTYJ

v 265100

CR2E034 (10/02)



